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SMOR20C20000 | Matisnal Azzaszment Centre Services [408533)
ENTRY DATE & TIME: 02/12/2020 11:05 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (0211272020 11:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Please report comrecily the detalls of the acciden! 1o speed up the claims process.
alder and'or the Authorised Drivar

2. This Form must be completed by the Policyb ! I

3, Information provided must be as ruthful and accurate s possitle. Any willul misrepreseniation or witholding of material facts may allow insurance companies io repudiale

policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the par of thi Insurance companies

&

nig  ihe
& This reporl will be forwardad by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving

and thal coptes of this report will, for a fee, be made avallable upon apphcation by interasted parnkes,
7, By the lodgement of this rapart 1o the insurers, you hereby consent to the archiving of this repot at the centre and 1o coples of the report belng made available atoresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 11:05 (SGT)

29/11/2020 08:30 (SGT)

Mew Upper Changi Rd, Singapore
JUNCTION WITH BEDOK NORTH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0320C20009

S.JZ82665

Mo

ANG LI PING
SHHHKOBZE
regineang@haotmail.com
{Phone) +65-96894620
+65-96894620

BMW
318i

Private use

Mo - Reporting only
Private car

MSIG
Comprahensive
No
A300236132QMX

LAl AHTE
SHHHH24BG
15/09/19456
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201130/2036.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

23/031978

42 YEARS AND 8 MONTHS
Male

(Phone) +65-81135565
regineang@hotmail.com
BLK 60 NEW UPPER CHANGI ROAD
#04-1212

461060

Mo

Relative

Na

Collision - Cross Junction
Clear
Dry

Mo

Yes
Yes
Yes

Mo

Yes

Bedok Morth Neighbourhood Police Centre
{Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Mo
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

@& Accident report SNO920C20009

SLL2039X

Private car
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Address =
Address complement z
Posteode =
Insurance Company Name 5
MNature Of Damage -

Diatails of property damaged in accident "
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAl AHTE
Address %

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SJZ82665
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

f 8
@lﬁccident report SN0920C20009 Page 3 0



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process,

2 This Form must be completed by the Policyholder and/for the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liakility on the part of the insurance
companies.

5. Any false re ing ma eferred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dieelose and/or process my personal data/personal \nformation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) invelved in this accident shall be callectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(1] processing, handling and/or dealing with my claims including the settlerment of the claims and any necassary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructinns or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve diselosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/for dealing with rmy claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) my Personal Infermation rray/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may b sited outside of Singapore, for one or more of the above Purposes.

id] my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be chared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

.

Policyholder's Signature Driver's Signature Reporting Centre Personflel’s Sig
Date & Time: (If driver is nat the pelicyholder] Mame: 1
Date & Time: MRIC/FIM Mo.:

AR~k Biankar 8 {
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DECLARATION 1
I/'We declare the fnreguipg particulars are true in every respect.

M\. ﬁ’&} Wﬂ
Reporting Centre Persoghiel’s Signature

Pulic',rhg;rlder's Signature Driver's Signature

Date & Time: (If driver iz not the policyholder} Mame: 4{
Date & Time: MRIC/FIN MNo.:

GhAHRI SrcpehPland oo w3




ACCIDENT STATEMENT

ACCIDENTDATE( 24 / /{2022 )(DD/MM/YYYY), TIME:| 09 32 )(HH:MM)
LOCATION: JUNLTION 2F New VFPEE chAsg) Coapr % Bewoic ametal FTF

1. DETAILS OF VEHICLE
‘QVEHICLE NUMBER:__SIZ 9266S
b)INSURANCE COMPANY:____ MLI@
¢)POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE } THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__Rpiw 218 :

ATYPE:(SALOON ) COUPE / MPV /V AN LORRY / MOTORCYCLE/ OTHERS)
g|VEHICLE CATEGORY{(PRIVATE ) COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___Fi&/ vA7E W&
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO!
IF NO, PLEASE STATE [THIRD PARTY CLAIM -
2., INSURED / POLICY HOLDER

AINAME_ AN _L(reng (MALE /€EMALE]
b)NRIC/FIN/PASSPORT:___SZ|34062 8 CONTACT:__ T4 2=
c)ADDRESS: _8LK go ~en) H_fjfm it E ) e D  HDF-L1 Scegioio)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of paggenad. DRIVER -
. 3 DR .
L-:n-c]w;tﬁ: A-J ) GHNAME, LA A+ 7€ (FAALE] FEMALE)
: j“*f" Hver ) L INRIC/FIN/PASSPORT: S 20422425 CONTACT . 811 $SE05
C-_.} =) ADDRESS,_AS_MOVE .

*d)DATE OF BIRTH: (_/5 / /(99 )(DD/MM/YYYY)
e)OCCUPATION:(INDOOR  OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE: ,
A WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘rESw(VB@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s lihid
5. QJWEATHER CONDITI :@RNNIMG / OTHERS )

blROAD SURFACEX(DR ¥ WET / OTHERS L,
6. WAS ANYEODY INJURED YESY NO) Drivel
7. Q)REPORTED TO POLICE{YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

4 of pusseager o) VEHICLENUMBER: _ Stt 289 X MODEL:___. s
C bneludding Ariver) b} DRIVER'S MAME:
(2 ) ) NRIC/FIN/PASSPORT: CONTACT: =
" —_ 9. THIRD PARTY VEHICLE
RN - o) VEHICLE NUMBER: MODEL:
YIS GF PUSEAGET o) DRIVER'S NAME:
Clndudiog, dvivie ) £ NRIC/FIN/PASSPORT: CONTACT:
C D

c] = LTR@Uo - (o

.. i::?. e

Ipke _'-\/ 1K)



Land TranspmrtRAuthmrily

Thank You!

You have successfully deregistered your vehicle.

Please send your deregistered vehicle to a LTA-appointed scrapyard or EPZ immediately, or upload
your export/reregistration document by 04 Jan 2021.

Vehicle to be deregistered

Vah ; Make/Model:
Vvehicle number:
B.M.W./3181 2.0 AT D/AB 2WD 4DR GAS/D
51282665 SR DRL
Engine Number: Chassis Number:
B24%1859N46B20BZ WEBAPF72050A7942462
First Registration Date: Propellant:
29 Dec 2010 Petrol

Transaction Details

Business Transaction Ref. No.: Business Transaction Date;

20201204153222999958 04 Dec 2020

Business Transaction Time:

15:32:23

Printed on 04 Dec 2020 15:33:2%

Copyright © Land Transport Authority of Singopore 2020
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Police Station Of Origin:
EBedok Morth N.P.C Report No. T/20201130/2038

30 Bedok MNorth Road SINGAPORE 469676
Tel No: 1800-2449999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

30/11/2020 11:01 G/20201129/0122 73

Informant's Particulars :

Name of Informant: Address:

LAl AH TE APT BLK 60 NEW UPPER CHANGI ROAD #04-1212
SINGAPORE 461060

ID Type / ID No.: Contact No.:

NRIC NO / S2142248G Home/Office: Mobile: 81135565

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 74 15/09/1946 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

neral Information of the Accident i R, i o L
Injury Drink Date/Time of Type of Location:

Eﬁ;gaz- Conveyed By Ambulance | Drive: Accident: TURNING
' No 29/11/2020 08:30 RIGHT LAMNE
Location:

NEW UPPER CHANGI ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

VehicleNo. [ Type  |Make  |Model  [Color [Condition [No of Passenger |
SJZ82665 | Car Seriously | 0
Damaged
SLL2038X | Car 1
Details of Person Involved R S S T e el R

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




T/20201130/2036
Police Station Of Origin: a3
Bedok North M.P.C Repaort Mo, T/20201130/2038
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

POLICE FORCE A TRTCRE AR

R - s e e e o B

Name LAl AH TE [ 1D No. [ 521422486

Related Vehicle | SIZ8266S (Car) Contact No.| 81135565

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 29/11/2020 at about 0830hrs, | was driving my car SJZ8266S along new upper changi road, while |

was turning right along the way, there is one car SLL2039X that was driving at a fast speed, it collided on
to my left side of my car. | came down of the car to make a check. | suffered some scratches on my both

hands. | was then conveyed by ambulance to changi general hospital. | do not have the particulars of the
other driver. Traffic police came down to scene and took my in-car camera SD card.

My car is seriously damaged.

| was told to lodge a traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

TR

TI20201130/2036

Jof3
Report No. T/20201130/2036

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sr Staff Sgt GOH SZE HAO, VALENTINE |

W

Signature Of Informant:

&

Signature Of Interpreter: /’"
Not applicable

Date/Time:
30/11/2020 11:01

Officer In Charge Of Case:
TP/ GIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP16SH |




MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shentan Way, #21-01, 5GX Centre 2, Singapare 06B807
Tel +65 6827 7488, Fax +65 GE27 7800

Co.Reg Mo. 2004122126 G5T Reg. Na, 20-0412212G
A Member of BUERLAM (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EQITION [REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX
Comprehensive

Certificate No. A 300236132 OMX Excess : 5G0700
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle

5JZ82665
2. Name of Policyholder
Ang Li Ping
3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/12/2019
4, Date of Expiry of Insurance
28/12/2020
5. Persons or Classes of Persons entitled to drive®

Ang Li Ping, Lai Ah Tee
Any other person provided he is driving on the Policyhalder's order or with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motar Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyhelder's business. The Policy does not cover use for hire or

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risk and Compensation} Act {Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or If the Certificate has been lost or destroved, a Statutory Declaration to that effect must be
made, Failure to comply with this obligation is an offense under the Maotor Vehicles {Third Party Risks and Compensation) Act (Cap. 185).

I/ WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

e

Craig Ellis
Chief Executive Officer

S5GSGAMLWI0L912161514



